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Name of Offering {3 check it this is an amendmant and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds QP LLC

Filing Under {Check box{es) that apply): O Rule 504 O Rule 505 &3 Rule 506 O Section 4(6) O uLoE
Type of Filing: [ New Filing X Amendment A

A. BASIC IDENTIFICATION DATA
e T —
Name of Issuer [ check if this is an amendmet and name has changed, and indicats change. 07 0 87 145
Preferred Fund of Funds QP LLC
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis TN 38103 (800)366.7426
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) Dm
Brief Description of Business: Private Investmerit Company v

JAN-1.0 2008

Type of Business Qrganization

O corporation O limited partnership, already formed (X other (please specity) THOMSON
[0 business trust [ limited partnership, to be formed Limited Liability Company  FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organizat on: I 0 7 l I 0 2 | Actual {J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To Fife: A notice must be filed no later than 15 clays after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Staes registered or certified mail to that address.

Where fo File: 1).3. Securities and Exchange Cormission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pars A and B. Par E and the appendix
need not be fiied with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniforn Limited Offering Exemption {ULOE) for sales of securities in those states that hava adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must
be completed.

ATTENTION

Fallure to flle notice in the appropriate states will not result in a loss of the fedaeral exemption. Convarsaly, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Is predicated on the tiling of a federal notlce.

Persons who respyond to the collection of information contained in this form are

SEC 1972 (5-05)
DC-979602 v1 0302692-00215



' not required to respond unless the form displays a currently valid OMB control number.

' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vot2 or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers; and
+« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [J Beneficial Qwner (] Executive Officer {1 Director B9 Genera! andfor Managing Partner

Full Name (Last name first, if individual}: Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply:  [3 Promoter [ Beneficial Owner B Executive Officer [{ Director (O Generat and/or Managing Partner

Full Name (Last name first, if individual): McQuiston, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply:  [J Promoter [ Beneficial OQwner [ Executive Officer Director (] General and/or Managing Parner

Full Name (Last name first, if individual):  Weller, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennesseo 38103

Check Box{es) that Apply: [ Promater [ Beneficial Owner B3 Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Maxwell, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box({es) that Apply: [ Promoter [0 Berieticial Owner [C] Executive Officer [] Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code:

Check Box(es) that Apply: [ Promoter [ Ber eficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner (O Executive Otficer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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EI INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ Ovyes B No
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... e $200,000"
* May be Waived
Does the offering permit joint ownership of a Single UNt?......cooc B vYes [ No

Enter the informaticn requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code) 50 North Front Street, Memphis, Tennessee 38103

Name of Associated Broker or Dealer Morgan Keejan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAl STAtES). ... cviirrr e rr e erte e e er e e e e anns

Ol Ork Owrg OrR Owca Oro Oen Omeg Opc OrFg O Omlg 0o
Oy O Opra OKs Okyl O OmeEl OMmol Ova] O O N O (vs) O 0]
Omm Owe O] ONH ONg O ONY] ONcE Owol OH Ok O©R) O(PA]
Owrn Osc Osol Omn Ome Own O OwrA Owa Owv) Ow) Omwyl O(PR)

B Al States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES)....... vovvvv i e e anas

Oy Ok Oaze Oie OecA O[ed Owen Ope Ooe Ory O Ml O
Oy O Opa Oxs] Oy Org OmMe OmMo; Oma; Omg OMN Oms) Omol
Owmn Omwe O OmH O O ON) ONC) Oo) OoH) 810Kl OoR O(PA)
Qwmn Owsc O Omn Omx) Own O Owrva Owa Owvl Own Owyl OPR]

O Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends tc: Solicit Purchasers
{Check “All States” or check INdividual SttES). ... ...iceii it e e e e nas

O,y Ok Onz) Owe Oeca) Oreo] Owcrn Ope Ooc OFY 3iea OmHl O
Ouw O Opa) Oks) Oyl O OME] OOMd] Oma] Oy QN Oms] O vo
Owmm Omwe OV OnH ONg ONg OWY) ONel One] Otod) Ok Otor) OPAl
Owng Otrsc Oeso)p OrN Omxg Owpn Owrvn Owva Owa) 3wy Qwin Owyr O(PR)

O Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NU:MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL ... eveieete e e es e ee e ss e es bt s e e e et een et e s e eA bt ne et srean s ns b rrennnrnans ) 0 $ 0
O common O Preferred i
|
Convertible Securities (INCIUAING WAITANIS} . ....c...eeeii et s et en e reies D 0 $ 0
Partnership INTEIESES .........ociieeeieieieaiier e ceese s ettt ienereaes s saeseseen senseseesseseresessssnbiseeasen st bebrasons $ 0 S 0
Other (Specify) Beneficlal Interasts $ 100,000,000 $ 14,694,035
Answer also in Appendix, Column 3, i filing under ULOE
2. Enter the number of accredited and nan-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCIEOItET INVESIONS ... e r e e re e siesr et nm e saenr e s e e nan st naenbermeanernee 35 $ 14,694,035
NON-ACCIRAIE INVESIONS .......ooeeteeeeeeeceeceeseee et eeee e ces ettt res e e rs et st enes 0 5 0
Total (for filings under RUIE 504 ONIY)......ccociriiinc e smes e stesn e seanns n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULCE
3. It this filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C-—Question 1,
. Types of Dollar Amount
Type of Offering Security Sold
BB BOS.....c.oeereeeer et a et ek nm e e e et aae e e s ek a e aes e bnes s sreea nh e sbaseasaeneatens n/a $ n/a
REGUIBHION A ..ottt eest st st s v e rmeseesre st sa e e as e s as s s saassbenassterasstaree e ssas st aneansams n/a $ n/a |
Rule 504 n/a $ n/a
L. = PO OO ROV PTU SRRSO TRTURIOPR n/a $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future cantingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEI AQENES FEBS .....covvcueeiieieeee e eese e es et et teaes s s eas st e ertb st era s e seabsa s en st esenstearensrssensssnseonrasenrans O $ 0
Printing and ENGraving COSIS .......cccoiureeeeeceee e e er s v e sssersssssrnsesssmssnssnsssssssssssrnssnssnsrnsrsonss | LJ $ 0
LBGAI FBES ....oceeeieeeei e eeeeeee et erem s btsner s srs eresra et srr s sesse s st e atsasse et b b et st et se b et et e et e b et et e A b et et enes $ 51,284
ACCOUNTING FEES...oviivviies st s b s b e bbb et et sst s bt sad a4 1as 34 ot enmenesenmenseeneemerseenee ) $ 0
Engineering FEes .......cccvenn. . O $ 0
Sales Commissions {specify finders' 1ees Separately)........c..cervereverreieniniernnnnesessensse s ssssressesnens 29 $ 0
Other Expenses (identify)  FO VU [ | $ 0
TOTAL . oo re e s en et eb e et b et ear et eh b s s st s e beknenretesne e e seerensenseeresrens (O $ 51,284
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- ' C. OFFERING PRICE, NU!\:!IBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $99,948,716
"adjusted gross proceeds to the ISSUBE." ...t

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SalATIES AN TBES ...t iites ettt a $ d $
PUIChase Of r@al 5EALR. ..o eee st es e e e enesees e a $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facifities ................c.ccooeveevreennnns a $ a s
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE t0 8 METGET .vvenvvtivrieesietssssirssesses raversssssriessssssnsirssssssersrsseransiaessntes O $ O $
Repayment of indebtedness ... nivvcsionmiseseneresse s sens O $ I} $
WOTKING CAPIAL ...t em e ee oo oo eee et ek e bt abessbareanrans O $ =X $ 99,.948.716
Other (specify}: O $ o s 00
O $ O $
COIUMN TOMAIS ...t e sast s e st ns b absas s O $ X $99,948,716
Total payments Listed (column totals added).............cccoceeervemeiercrecrene e & $ 99,948,716

| D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the 1).S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragrapb (b)(2) of Rule 502,

Issuer (Print or Type) Si Date
Preferred Fund of Funds QF, LLC f%’__ 7 P December 28, 2007

H : [ : = T O
Name of Signer (Print or Type) Title of Signer (P@t/q’r Type):
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




) : E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentIy subject to any of the dtsquahr ication
provisions of such rute? ..o FRUTOUTOOTUUTOORRRPURUON Bl T { - No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Date
Preferred Fund of Funds QF, LLC Mf Neza L December 28, 2007

Name of Signer (Print or Type) Title of Signer (Pén/or Type)
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Pant B — Item 1) (Part C - Item 1) {Part C - ltem 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co
cT
DE
DC
FL X Beneficial Interests 3 $3,658,017 0 $0 X
GA X Beneficial Interests 7 $2,547,751 o] $0 X
HI
D
iL X Beneficial Interests 1 $247,500 0 $0 X
IN
1A
KS X Beneficial Interests 1 $196,000 0 $0 X
KY
LA X Beneficial Interests 1 $196,000 0 $0 X
ME
MD
MA
Ml
MN
MS X Beneficial Interests 2 $974,961 o $0 X
MO X Beneficial Interests 1 $200,000 ¢ $0 X
MT
NE
NV X Beneficial Interests 1 245,000 0 $0 X
NH
NJ
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{ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - item 1) {Part C - ltem 1) {Part C - item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficlal Interests Investors Amount Investors Amount Yes No
NM
NY
NC X Beneficial interests 2 $639,932 0 $0 X
ND
OH
oK
OR
PA
Rl
sC X Beneficial Interests 5 $1,667,560 0 30 X
SD
™ X Beneficial Interests 8 $2,358,767 0 $0 X
™ X Beneficial Interests 1 $1,199,009 0 $0 X
uT
vT
VA
WA X Beneficial Interests 1 $247,500 0 50 X
wv X Beneficial Interests 1 $315,047 0 30 X
wi
wyY
Non
us
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